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LECTURE IV.

MR. PRESIDENT AND GENTLEMEN,-Along with the cases
of arterio-venous aneurism in the cavernous sinus, we must
not omit to mention that reported by Mr. Ernest Hart in
THE LANCET of March 15th, 1862. In this case, -which I

myself had the opportunity of seeing, all the symptoms of
arterio-venous aneurism were strongly marked, and it was
so diagnosed at the time. Mr. Hart believed that the vessel

injured was the frontal branch of the ophthalmic, and it
might doubtless have been so, but it was always a puzzle to
me how the lesion of so very small a vessel could have given
rise to grave symptoms; and now, judging from the many
recorded instances in which similar punctured wounds have
extended into the cranium, showing the extreme facility
with which a pointed weapon may be driven either through
the sphenoidal fissure, or the papery bones of the orbit,
into the cavernous sinus, I think it more probable that the
lesion was in the latter situation, and the vessel wounded
the carotid itself. At any rate, all the symptoms were the
same as in the proved instances of arterio-venous aneurism
in the sinus: the injury, a blow or puncture on the upper
eyelid with the forked rib of a parasol, followed by great
effusion of blood ; the disease gradually generated during
the four years which intervened between the injury and
operation ; the perceptible bruit, of a marked arterio-venous
character, heard over the whole side of the head and temple;
exophthalmus; a large pulsating vessel running over the
roof of the orbit and on to the fore’head,-all these are sym-
ptoms which are exactly analogous to the proved cases of
arterio-venous communication in the cavernous sinus. In
fact, a comparison of Mr. Hart’s with M. N&eacute;laton’s case

will leave hardly any doubt that they were of the same
nature.
These cases show, then, beyond the possibility of doubt,

that a wound or fracture may cause rupture of the internal
carotid artery within the cavernous sinus, and that this
rupture may be followed by the formation of an arterio-
venous aneurism, with consecutive dilatation of the oph-
thalmic vein, and that this affection is accompanied by all
the symptoms usually attributed to orbital aneurism. It
is in the highest degree probable, if not certain, that a
similar rupture may take place spontaneously. Such cases
as that from St. George’s Hospital described in my first
lecture show that a small crack may form in the carotid
artery as the result of atheroma ; and this may occur as
easily in the curve of the internal carotid within the sinus
as elsewhere.
The symptoms of many of the published cases certainly

appear to me to lend probability to Dr. Delens’s conjecture
of their arterio-venous nature, and this explanation readily
accounts for the great enlargement of the veins which is
frequently present in orbital aneurism, and which often
reaches a degree that is difficult to account for merely by
the pressure of the small aneurism on the ophthalmic vein.
On the other hand, we must allow that, in some of the fatal
cases at any rate, Dr. Delens’s explanation appears to be
refuted by indubitable evidence. Thus in Mr. Nunneley’s
second post-mortem examination, he speaks of the tumour
as 11 a circumscribed aneurism of the root of the ophthalmic
artery." Mr. Bowman’s case, reported by Mr. Hulke, is
another in which post-mortem examination excludes the
idea of any rupture of the carotid artery. Dr. Delens sug-
gests that in this instance, as in some others to which he
refers, some minute fissure may have escaped observation;
but this I am assured by Mr. Hulke could not have been the

, fact. And in another similar case, reported by M. Aubry,*
.Dr. Delens himself is fain to admit that no lesion could
possibly have existed in the internal carotid artery, since
this vessel was successfully injected so as to fill the oph-
thalmic artery without any of the injection penetrating into
the cavernous sinus. -

Common aneurisms situated on the ophthalmic artery
and on the internal carotid, both within the cavernous sinus
and at its termination in the circle of Willis, have often
been recorded-such as Nos. 1687 and 1688 in the museum
of this College, and cases mentioned by Guthrie, Demarquay,
myself, and many others. ,

To sum up our present knowledge, then, of these tumours.
Travers’s original assumption that orbital aneurism is usually
anastomotic has been conclusively refuted. Aneurisms by
anastomosis sometimes affect the vessels of the orbit, but
their symptoms are quite different from those of the disease
now in question.! It has been also proved beyond denial
that some of these aneurisms are of the arterio-venous form,
and I think it is probable that a great number of the suc-
cessful cases on record were so. But it is equally impossible
to deny that in others the aneurism has been of the ordinary
circumscribed form. Finally, I do not see how we can avoid
admitting that in some instances the usual aneurismal sym-
ptoms have been produced by the pressure of enlarged and
consolidated veins upon the arteries of the orbit.
The character of the bruit is the main point in the dia-

gnosis of the arterial from the arterio-venous form. A clear,
intermittent, blowing murmur can hardly proceed from an
arterio-venous communication, which, on the contrary, has
a soft continuous murmur interrupted by the intermittent
arterial whizz, and this latter is exaggerated occasionally,
according to M. Delens, into a piping or whining sound.
The difference in the bruit may suffice, then, in some well-
marked cases, to exclude the idea of ordinary arterial aneu,
rism.
But the more important question is, whether it is possible

to recognise those cases in which no arterial disease what-
ever exists; and this is much more difficult. There are a:t
least two carefully recorded cases in which all the symptoms
of orbital aneurism were present-namely, Bowman’s case
reported by Hulke, and Aubry’s case; and on reading then:.
I cannot see what symptom was absent which is usually
taken as decisive of the presence of aneurism. In both
there was pulsation and bruit, which, in Mr. Bowman’s
case, is described before the operation as being synchro-
nous with the pulse, but after the operation as "a con-
tinuous musical note swelling out at each pulsation." In
Aubry’s case the sound is decribed as "a continuous mur-
mur reinforced with the contraction of the heart." In Mr.
Bowman’s case there was also a distinct history of accident,
so severe as to dislocate the malar bone from the upper
jaw, and the symptoms dated from the day after this in-
jury. In Aubry’s case the patient had not sufficient intel-
ligence to remember whether there had been an accident or
not. All this, combined with the exophthalmus and the
dilatation of the venous system of the orbit, which existed
in both cases, exactly resembled M. Nelaton’s cases in which
arterio-venous communication was found.
Mere coagulation of blood in the cavernous sinus, without

dilatation of the veins of the orbit, will not cause the sym-
ptoms of orbital aneurism, as Knapp’s! cases of thrombosis
of the cavernous sinus show; nor, I believe, will mere
dilatation of the veins of the orbit, unaccompanied by co-
agula in the sinus. Dr. Delens refers to a these by M. J.
Dupont in which he has collected the known examples of
simple dilatation of the veins of the orbit, in none of which
was there either pulsation or bruit.

It is possible that we may hereafter learn the pathology
of these affections, and the more so since the attention of
surgeons has been forcibly called to the subject, not only in
this country, but in America by Dr. Morton’s, and in France
by MM. Demarquay and Delens’s writings. But at present
all that we can say is, that the symptoms of orbital aileu-
rism are in some cases exactly imitated by cases in which.
only the venous system is affected. This fact, however,
though only a negative one, forms obviously a very power-
ful motive for caution in undertaking operative treatment.
Another and a very curious feature in these pulsating
* Gaz. des Hop., 1864, p. 171.
t See Mr. Haynes Walton’s case, " Operative Surgery," 1853, p. 258.
Archiv f. flplithalmologie, 1868 (lste Abth.), pp. L’20, 229, 231, 234.
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tumours of the orbit is the occasional transference of the aneurism of the ophthalmic or internal carotid, I think we 
symptoms from one side to the other. This was especially should reasonably expect success by milder methods than
noticeable in a remarkable case under Velpeau’s care, which the ligature in a tumour so small as this must be, and in a
will also be found in Dr. Delens’s tract. It may be worth disease the symptoms of which are confessedly due more
while, in connexion with this case, to quote a portion of to dilatation of the veins than to the arterial lesion. And
Velpeau’s commentary upon it, and upon another case of the records of practice, I think, speak plainly to the same
orbital aneurism under his observation at the same time. effect.
" We have had two patients affected with erectile tumours It is quite true that by the miscalled "statistical" way

of the orbit. One of these patients had a tumour in both of viewing the subject the operation of tying the carotid
orbits. He ascribed the origin of these tumours to a blow for orbital aneurism is made to appear a very successful
on the nape of the neck. I hardly see what connexion there operation, because only a small proportion of the cases
could have been between the blow and the existence of the (about thirty-three in number hitherto*) have died. Out of
tumours. However this may be, the curious point about Dr. Delens’s thirty-three cases, however, only twenty-two
the patient was, that the compression of the right carotid are called successful, five being reckoned as "incompletely
caused the immediate cessation of the pulsation in the tu- successful," one as unsuccessful, and five deaths. And it
mour of the left orbit, and that of the left carotid stopped must be remembered that in all these tables, however care-
the pulsation in the right orbit. This phenomenon appears fully compiled, the proportion of successes is liable to be
inexplicable to me. I tied the right carotid: the left tumour rated too highly, success having been prematurely claimed
subsided; that on the right side diminished a little, but in cases which afterwards proved not to have been cured.
soon appeared as large as before the ligature, and presented Thus, in the instance before us, Herpin’s case is reckoned
the same characters. I proposed to the patient the ligature as successful, although the disease recurred on the other
of the left carotid, but he would not consent, and left the side, and this recurrence is attributed by Dr. Delens to the
hospital, having obtained no other benefit than what re- direct effect of the disease for which the operation was per-
sulted from the ligature of the right carotid. I saw this formed, not to independent disease on the other side; and
patient again a short time ago: the erectile tumour on the Van Buren’s is reckoned as a successful case, though it is
left side was perfectly cured, but that on the right side con- probably the same patient as Mr. Poland saw some time
tinued to grow The thing is hardly explicable, for the carotid afterwards-anything but cured.:!: However, allowing that,
,has no an astomosis which could account for such a pheno- of the cases operated on, two-thirds were cured, one-sixth
menon. The second patient, who had an erectile tumour of died, and the rest were only temporarily or not at all bene-
the orbit on one side only, also attributed it to a blow on fited, we can hardly use this as an argument for or against
the nape. This coincidence of erectile tumours of the orbit the treatment until we know the natural progress of the
with blows on the nape is a very singular thing. I content disease and the results of other kinds of treatment. Now,
myself with recording the facts, without trying to explain as to the former point, though Mr. France’s, M. Collard’s,
them, for that I think would be very difficult, it not impos- and Mr. Erichsen’s cases prove that in some instances there
sible." is no occasion for hurry and that a natural cure is not im-

Mr. Busk and Mr. Curling long ago solved Velpeau’s first possible, the same can hardly be affirmed generally. If the
difficulty-namely, how to account for aneurism in the orbit exophthalmus is rapidly increasing, the loss of motion of
’(which he called erectile tumour, adopting Travers’s opinion) the eyeball advancing so as to threaten disintegration of
following a blow on the head or nape, by referring it the nerves traversing the cavernous sinus, and the loss of
to a fracture of the base of the skull traversing the oph- sight testifying to pressure on or stretching of the optic
thalmic or internal carotid artery; and M. Nelaton’s second nerve, I cannot think that any good surgeon would refrain
case is an interesting anatomical proof of the correctness of from active treatment. But I do not think the ligature of
their opinion. So that at the present day we are not sur- the carotid ought to be the first measure to occur to his
prised to find that the disease so often comes on after injury. mind. Compression of the artery, whether digital or in-
But the transference of the disease from one side to the strumental, undoubtedly deserves the first trial in every

other-the fact that the pulsation in one orbit is controlled case where the stoppage of the circulation through that
by pressure on the other carotid-is far less easily accounted vessel relieves the protrusion of the eye and suspends the
for. Several other cases are recorded besides Velpeau’s. The bruit. Nor should the attempt be hastily abandoned. In

phenomenon appears to me to depend on the coagulation of Gioppi’s case&sect; the first attempts at compression caused
blood in the injured sinus, leading perhaps to dilatation of faintness, but it was persevered in, though it could only be
the channels by which it anastomoses with that of the op- borne for a minute or two at a time, being effected by the
posite side, but the mechanism of it is hardly clear to my patient herself and the convalescents in the ward, and with
mind. Dr. Delens has put forward an elaborate hypothesis the happiest results. The following are the beads of this
on the subject, which will be found in his pamphlet. case :-The patient was a woman (Maria 0-) aged forty-

This examination of the pathology and of the various two, who had been delivered of a child seventeen days pre-
theories which have been adopted as to the nature of this viously. During the efforts of parturition she felt as if the
remarkable disease is a necessary prelude to the precise eye had started out of the head. A drawing in THE LANCET
subject of this lecture-namely, its surgical treatment. of March 15th, 1862, shows the left eye protruded from the

If we admit that the symptoms may be caused by coagula orbit and the lids everted. There was complete blindness and
in the sinus pressing upon the artery without any disease much distress from pulsatory noises in the head. An elastic
of the latter, surely we ought to do all in our power to avoid aneurismal tumour was felt behind the eye. Compression
so serious an operation as the ligature of the common carotid of the common carotid very soon produced faintness; it
artery. was nevertheless employed, for a minute or two at a time,

If we admit, with Mr. Erichsen, that the disease, what- by the patient herself and by the convalescents in the ward.
ever be its nature, may probably enough disappear spon- On the following day the force of the pulsation had dimi-
taneously, the same conclusion is irresistible. nished, and at the end of the fourth day all pulsation had

If we agree in Dr. Delens’s teaching, that a very large ceased. The eye returned into the orbit and sight was
proportion of these cases are arterio-venous, we know that restored.
the ligature of the vascular trunk at a distance from the The other successful case (referred to in the same paper)
opening in the artery is a very uncertain remedy in arterio- was under Scaramazza’s care. The patient was also a

venous aneurisms. We know also, from the experience of middle-aged woman, and she was affected with dilatation
arterio-venous communication in the neck and elsewhere, of the heart and arch of the aorta. There had been acute
that this injury does not necessarily involve any fatal sym- pain in the left orbit and ear a few days previously after an
ptoms. After attaining a certain extent, many such cases attack of fever; the eye was perceived to be enlarged, and
have remained stationary for an indefinite period. the sight was much impaired. On admission, the left eye

If even we could adopt the old idea, that the tumour was projected beyond the orbit, and the cornea was dull. She
due to a cirsoid dilatation of the arteries of the orbit, we could just discern light. There was pulsation and thrill
know how nugatory the ligature of the trunk vessel usually 
proves in that disease. * These are the figures in Dr. Delens’s book, which is the most recent

Finally, if we adopt the opinion of Mr. Busk, Mr. Curling, and the most careful treatise I have yet seen.
and Mr. Nunneley which is, I believe, the prevalent

opinion New York Journal, July, 1857, p. 49.and Mr. Nunneley which is, I believe, the prevalent opinion Streatfeild’s Ophthalmic Reports, 1859, p. 221.
at present, that these tumours are of the nature of true &sect; Aunales d’Oculistiqae, 1858, tome xl., p. 215.
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over the left eye and temple. Digital compression was operation is not enough to outweigh the undoubted relief
made on the carotid artery, for five minutes at a time, over which it has often afforded.
the space of seventeen days: seven hours and twenty Thus in Mr. Curling’s case, and in that of Mr. Joseph
minutes in all. " The eye had then entirely re-entered Bell, of Edinburgh (Edin. Med. Journal, July, 1867), the
the orbit, all pulsation had ceased, and the cure was com- patient had only one useful eye, and the sight of this was
plete." becoming rapidly lost from exposure of the protruding

Indirect compression has, it is true, been often tried un- cornea. The carotid was very properly tied at once, and
successfully; but this is no valid argument against its use. the patient’s sight rapidly improved. The same may be said
The disease, whatever view further experience may lead us of an interesting case by Dr. Dudley, of Lexington, in the
to take as to its probable event if left alone (a point on Amer. Jour., Jan. 1843, p. 173, where the tumour had caused
which I would be understood as speaking with great re- absorption of the bones of the head, if, indeed, the diagnosis
serve), is certainly not dangerous to life-at least there is in this case was accurate. But for the fact of the patient’s
no record in any of the published cases of any symptoms speedy recovery, and good health half a year afterwards, one
indicating either pressure on the brain or a threatening of would have suspected that this was a case of fungous
heamorrhage. There is, therefore, ample time to accustom tumour. Its history and description are very unlike any
the patient to the use of compression. And the cases which others of orbital aneurism which I have met with.
I have cited above show how much may be done in this So that in the graver and more obstinate cases of this
way: how a patient who is unable at first to bear the affection I would not refuse to give the patient the chance
closure of the carotid circulation without instant faintness, of relief from the ligature of the carotid artery. But to
or who cannot tolerate the pain of the pressure even for a apply this measure indiscriminately to all cases, in the way
minute or two, may by patience be educated into bearing Mr. Nunneley recommends, is not compatible with what
the total compression of the carotid for several hours a day. we now know about the pathology or the surgery of intra-
Nor ought the fact to be overlooked that the compression orbital aneurism.
of the lower part of the carotid stops the vertebral circu- Some surgeons, as Demarquay, prefer the ligature of the
lation also, and thus deprives the tumour of a powerful internal to that of the common carotid, but I fail to see
means of collateral circulation. I look forward, therefore, any reason for the preference. Nor do I see any object in
to the more careful and persevering use of digital com- tying the external along with the common carotid, as was
pression of the carotid artery as a means of avoiding the done by Legouest. * The amount of anastomosis which
danger to life which the ligature of the carotid involves. the ophthalmic receives from the branches of the external
Another method which has been practised in three cases, carotid has never been found to interfere with the curative

and twice at least with success, and which therefore de- effects of the ligature of the common trunk.
serves renewed trial, is the injection of coagulating fluids 

* ARTERIO-VENOUS ANEURISM IN THE NECK.into the tumour. The two best known cases are Brainard’s * ARTERIO-VENOUS ANEURISM IN THE NECK.

and Bourguet’s. A third successful case, under M. In connexion with carotid aneurism, and especially in
Desormeaux’s care, is referred to by Dr. Delens, but I connexion with orbital aneurism, it will be worth our while
have not met with the these in which it is published. Eight to mention cases of arterio-venous communication in the

drops of the solution of the perchloride of iron were first in- neck between the carotid arteries and the veins lying in
jected; and, a fortnight afterwards, twelve drops into a contiguity with them or in their neighbourhood. We shall
portion of the tumour which remained unsolidified. These find-and I own that the fact, though it seems certain, is
cases, which are the only ones I have met with of the use of not to my mind very easy of explanation-that the lesion of
coagulating injections, afford much encouragement for the such large vessels is very often harmless. The wound

repetition of the practice in appropriate cases-meaning of much smaller vessels in the extremities (as in venesec-
thereby cases in which the venous tumour is large, fully de- tion) has often led to death, but the existence of traumatic
veloped, and growing; and where the compression of the arterio-venous aneurism in the neck, as far as published
carotid has failed after a full trial. cases enable us to judge, does not usually prove fatal if let
The other local measure which has been tried is electro- alone.

puncture. Of this only two instances are on record, in A preparation in the museum of St. Bartholomew’s
one of which (Bourguet’s) it failed, and in the other Hospital (ser. xiii., No. 121) shows the result of a punctured
(Petrequin’s) it proved fatal. wound inflicted by the point of a pickaxe, establishing a
The experience above recorded of the milder modes of communication between the external carotid artery and the

treatment is very scanty, but the disease is a rare one. It internal jugular vein. A small fragment of iron was broken
justifies me, I think, in saying that the ligature of the off from the point of the axe, and is seen embedded in the
carotid should never be used in orbital aneurism (so-called) sheath of the pneumogastric nerve a little below the ganglion
until after a patient trial of the less dangerous measures of the trunk, the neurilemmahere being somewhat thickened.
just spoken of. But when these have failed, are we justified Corresponding to this bit of embedded iron there is a mark
in proposing the ligature ? P I would answer in the affirma- on the wall of the vein, showing the spot where it has per-
tive. I have not as yet, it is true, been able to find a case forated. On the opposite side of the vein is the orifice of
in which the disease has been observed to run on to a fatal communication with the external carotid artery. This orifice
termination, while there are several on record in which is surrounded by a small lump of indurated cellular tissue.
the patient has recovered spontaneously. Further, it is to The vein has been driven somewhat away from its companion
be observed that the ligature of the carotid has not by any artery, the internal carotid. The external carotid is much

means universally exercised a curative effect. There are enlarged and tortuous from the point below where it is
several cases in which the bruit has persisted after the liga- crossed by the hypoglossal nerve up to the part where it
ture, and several in which the symptoms have not been re- passes into the parotid gland. The weapon had obviously
lieved by the operation, or have recurred after an interval perforated the artery through the vein, and its point had
of relief. This will not surprise us if we regard the tumour fallen off as it was being withdrawn, the orifice of entrance
as being in many cases not of the nature of true arterial into the vein having subsequently healed. This tallies with
aneurism at all, and if we remember the great ease with the fact of there being only a single puncture in the artery,
which the circulation must be restored in that portion of the and with the way in which the vein is lifted out of its course.
internal carotid after the ligature of its main trunk. Yet, The vein in this case is hardly at all dilated, nor is it flexuous.
considering the distressing symptoms which this disease All the dilatation and elongation affect the artery below the
in some cases produces, the imminent loss of sight from the wound. I presume the relative size of the vein and artery
displacement of the globe and consequent stretching of the has caused the current in the former to overpower that in

optic nerve, and the possibility of even graver consequences the latter, contrary to what is usually the case. The accident
from the continued increase of the tumour, I think we must occurred twelve years before death, and does not seem to
allow that the danger, and even the possible inutility, of the have given rise to any recorded symptoms.

An interesting collection of these cases has been pub-
* THE LANCET, vol. ii. 1853, p. 162. lished by Robert in his " These des Anevrismes de la RegionGaz. M&eacute;d., 1855, p. 772. Sus- claviculaire " He has collected from 

.Gaz. cit., p. 66. p. 772. Sus-claviculaire." He has collected from various authors
Comptes Rendus de l’Acad. des Sc., 1845, t. xxi., p. 994. five cases of communication between the common carotid
II Guthrie, indeed, speaks of his case as "having proved fatal," but it artery and the internal jugular vein. He describes a case

does not appear whether he intends that the patient died of the disease or 
only that she was dead. _ 

* Mem. de 1’Acad, de Med., tom. xxvii, 1865-6.
a 2
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which he saw in the year 1832, in the person of an old
soldier who had been wounded by a bullet in the wars of
the Empire-therefore at least seventeen years before. The
projectile had lodged apparently under the scapula, after
having just grazed the clavicle. The man’s health was per-
fect, except that he was troubled with a continuous buzzing
or snoring noise, so loud that it could be heard at a distance
of six inches from the neck. It extended over the axilla
and side of the neck, and was accompanied of course by a
strong thrill. The pulse in the arm was weak, and he said
that he felt the cold more in that hand; but otherwise he
had nothing to complain of.

It seemed probable in this case that the subclavian was
the seat of the injury. In M. Larrey’s well-known case the
communication was also between the subclavian artery and
its vein. But in all the other five cases given by Robert
the carotid artery and the jugular vein appeared to have
been wounded; although in none of them was any post-
mortem examination obtained. Indeed, in none were there
any formidable symptoms., All of them had been produced
by sword-thrusts, and in one the symptoms had existed for
twenty years; yet the patient was in perfect health, nor
did the tumour increase even in the accesses of rage to
which he was accustomed to yield.
The diagnosis rested in all these cases on the peculiar

bruit and thrill, often very perceptible and annoying to the
patient when he lay down. There was in most of them a
tumour, formed apparently by the dilated vein, for in one
case it disappeared altogether when the patient drew a long
breath, returning gradually; and M. Robert speaks of
dilatation of the whole venous system of that side of the
head and face, though his notes do not particularise it in
any of the cases. There was no evidence of any aneurismal
tumour lying between the artery and veins in any of the
cases, nor was there in any of them any alarming symptom
which would have justified surgical interference. In one
indeed there was at first very great ecchymosis and some
amount of dyspntea,; in another (a young man wounded in
a duel) extreme agitation and delirium, but bleeding
and general treatment relieved these symptoms in both
instances.
Somewhat resembling these cases is the one which is 

described by the late Mr. Porter,* in which a young girl
had a "varicose aneurism" from a stab with a pair of
scissors seven years previously. The disease affected the
external jugular vein, and (as it was conjectured) the in-
ternal carotid artery. The swelling "became very large
and prominent when pressure was made on the vein below it,
so as to interrupt the current of blood, and it then became
excessively painful, and exhibited the usual thrilling sensa-
tions both to the finger and ear ; but when looked at from
the mouth a strong and continued pulsation, together with
considerable tumefaction, was obvious to every eye." "It
was only matter of conjecture," says Mr. Porter, "that a
communication had been established between the external
jugular vein and the internal carotid artery, with the inter-
mediate existence of a varicose aneurismal sac." No treat-
ment was attempted, nor is anything said to show that the
girl suffered any grave inconvenience from the disease.
The only case I have as yet found where, instead of a

mere arterio-venous communication, there has been a

distinct tumour-a varicose aneurism-as proved by dis-
section, is recorded in the Gazette M&eacute;dicale de Paris, 1840, by
M. Joret, and it will be noticed that the progress of the
case was very different from those hitherto quoted-pain in
the head, denoting probably venous congestion, being a
marked symptom from the commencement, and being
gradually succeeded by more definite symptoms of dege-
neration of the brain,-slowly advancing to a fatal result
from softening of the - cerebral substance. The patient
survived the injury (a bullet-wound) more than two years,
and after death an aneurismal sac was found communicating
with the internal carotid artery near the skull, and the
internal jugular vein. The cerebral veins were dilated
and the brain-substance softened. The patient had, from
a very active man, become epileptic and idiotic before
death.
The contrast between the sure, though slow, advancE

to a fatal termination in the case last quoted, and thE
harmlessness of those in which the arterio-venous communi

_ Dublin.Journal of the Medical Sciences, vol. ivii., 1840, p. 95.

cation has been uncomplicated by the development of an
aneurismal sac, appears to correspond to what we know of
the relative gravity of aneurismal varix and varicose
aneurism in other regions of the body. The uselessness
and impropriety of any interference in those cases of arterio-
venous aneurisms in the neck where there are no dangerous
symptoms hardly needs any demonstration. It is well
stated by M. Robert. But there may be others, more
analogous to Joret’s case, in which the gradual advance of
the symptoms points strongly to the necessity for some
interference, if possible, before it is too late to save the
patient’s intellect or life. In such instances, if the foreign
body which caused the wound is lodged, I see no alternative
except to cut down on the tumour, open it with all imagin-
able precautions, having the circulation commanded below,
and above also, if the position of the wound allows, and
tie both the artery and the vein. The foreign body would
of course be removed in the course of the operation. Had
the tumour in M. Joret’s case been more accessible, this
course would doubtless have been recommended. In those
cases where there is no evidence of lodgment of the foreign
body, it is possible that. the combination of direct with
indirect pressure might be successfully employed, which
Vanzetti has introduced in the treatment of varicose
aneurism of the brachial. If the venous thrill and murmur
could be suppressed by direct pressure on the tumour, it
would be a proof that the venous orifice was controlled;
and in that case simultaneous compression of the lower

part of the artery might be trusted to complete the cure.

OBSCURE ALLIANCES OF TYPHOID.

BY J. P. H. BOILEAU, M.B.,
SURGEON, ARMY MEDICAL STAFF.

IN THE LANCET of the 21st November, 1868, it was
stated by the editor, in his review of my article on " Fever
in Malta," published in the Army Medical Reports for

1866, that to complete our knowledge of the gastric re-
mittent fever of the Mediterranean, we only wanted patho-
logical information. In Barbadoes a fatal case of fever was
treated by me which forcibly recalled to my mind the ex-
perience I had had in Malta, and the cases of fatal typhoid
recently published in THE LANCET have revived in my
mind the whole subject. It is very desirable that the
nature of that obscure disease described by me as the

&deg;&deg; long" fever should be clearly established, and I believe
the following case will help to elucidate the subject.
A young sailor of the Royal Navy was admitted into

hospital at Barbadoes. A detailed account of his illness
would be merely the repetition of a subject already ex-
hausted by Dr. Marston, R.A., Dr. Chartres, 100th Regt.,
myself, and others who have observed and studied Medi-
terranean remittent, so similar was the sailor’s case to that
fever. I will therefore omit my notes up to the thirty-
fourth day of his illness, the thirty-second of observation.

Thirty-fourth day.-Progressing favourably; tongue per-
fectly clean and moist; bowels regularly moved twice daily;
he complains only of debility; temperature has been as
high as 1032&deg; F. (evening of ninth day) ; abdomen as a
rule has been hot and dry. I have not once satisfied myself
as to the existence of any rose spots. The boy’s age is
nineteen. His tongue has never had the slightest appear-
ance of the typhoid state, nor has he had typhoid dejections.
His temperature for the past three mornings has been
992&deg;, and under, but-significant fact-his evening tem-
perature has not been below 100&deg; since the commencement
of his illness.
On this day he was to have had a little chicken, so well

did he appear to be, and so anxious was he to have some;
but the order I countermanded, and was assured that he
did not get any. I am particular in recording this matter,
because if he had got the chicken we could not have done
otherwise than attribute to that solid food the untimely
issue of the case. On the following morning his tempera-
ture was 103 8&deg;, and on the following evening 1042&deg;. In
two cases of fever I have seen an equally sudden and great
elevation of tempexature follow the ingestion of jelly.


